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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Period covered: January 1,2004 - Apr}l 20,2000

For use by candidates and new employees

FORM B

MAY 03 2019

Daytime Telephone: 2 (9-42(-7984

r~>
Cvaion J
sy
—rn

Name: Robet Edward G&J(Jrf_,mf\r/.

(Office Use Only) -
| LA Date of Check if
/] Candidate for the State: ate of -y
Filer H House of Representatives District, _e#e_____ Election: /0 ’8’9*0( O Amendment A $_200 penalty shall be _assessed
Status New officer or against anybody who files more
employee Employing Office: than 30 days late.

In all sections, please type or print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

If yes, complete and attach Schedule Hi.

1. Did you or your spouse have “earned” income (e.g., salaries or IV. Did you hold any reportable positions on or before the date

fees) of $200 or more from any source in the reporting period? Yes X No of filing in the current calendar year or in the prior two years? Yes E No
If yes, complete and attach Schedule L. If yes, complete and attach Schedule IV.

1. Did you, your spouse, or a dependent child receive “unearned” .

income of more than $200 in the reporting period or hold any xitr?gjnyg&gg‘éeeﬁm'yf,eportab'e agreement or arrangement

reportable asset worth more than $1,000 at the end of the period? ~ Yes X No v o o attach Schedule V. Yes D No
if yes, complete and attach Schedule II. yes, compl .

Hi. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from

able liability (more than $10,000) during the reporting period? Yes [ No E;I a single source in the two prior years? Yes D No

If yes, complete and attach Schedule VI.

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts”

Conduct.

need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? (See Instructions, Yes D No| X
page 8.)

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child

because they meet all three tests for exemption? Do not answer “yes” unfess you have first consulted with the Committee on Standards of Official Yes D No




SCHEDULE |—EARNED INCOME (INCLUDING HONORARIA)

Name RO\O GC‘{'"QW\Y

Page a‘ of E

List the source, type and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

. . . Amount
Source (include date of receipt for honoraria) Type e
Current Year to Filing Preceding Year

XYZ Corporation, Houston, Texas Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, Texas Director’s Fee $400 $3,200

XYZ Trade Association, Chicago, IL. (Rec’d December 2) Honorarium 0 $1,000

Harris County, Texas Public Schools Spouse Salary NA NA

Univers ity of Towa Salary 1e,799.55 55,934 74
¢ [

This page may be copied if more space is required.




SCHEDULE ll—ASSETS AND “UNEARNED” INCOME

Name KD}J éetfﬁm/

Page 2_ o(_(_

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investment or
production of income with a fair market value
exceeding $1,000 at the end of the reporting
period, and (b) any other asset or sources of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide a complete address.
Provide full names of stocks and mutual funds
(do not use ticker symbols). For all IRAs and
other retirement plans (such as 401(k) plans)
that are self directed (i.e., plans in which you
have the power, even if not exercised, to select
the specific investments), provide the value
and income information on each asset in the
account that exceeds the reporting threshold.
For retirement pians that are not self-directed,
name the institution holding the account and
its value at the end of the reporting period. For
an active business that is not pubticly traded,
state the name of the business, the nature of
its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) (unless
there is rental income); any debt owed fo you
by your spouse, or by you or your spouse’s
child, parent, or sibling; any deposits totalling
$5,000 or less in personal savings accounts;
any financial interest in or income derived from
U.S. Government retirement programs.

If you so choose, you may indicate that an
asset or income source is that of your spouse
(SP) or dependent chiid (DC) or is jointly held
(JT), in the optional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
valuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None’”

BLOCK C
Type of Income

Check all columns that apply. For
retirement plans or accounts that
do not allow you to choose specif-
ic investments, you may write “NA”
For all other assets Including all
IRAs, indicate the type of income
by checking the appropriate box
below. Dividends and interest,
even if reinvested, should be
listed as income. Check “None” if
asset did not generate any income
during calendar year.

BLOCK D
Amount of Income

For retirement plans or accounts that do not
allow you to choose specific investments, you
may write “NA” for income. For all other
assets, including all IRAs, indicate the cate-
gory of income by checking the appropriate
box below. Dividends and interest, even if
reinvested, should be listed as income.
Check “None” if no income was earned or

generated.

AiB|C

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000
Over $50,000,000

$100,001 - $250,000
NONE

$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

$1,001 ~ $15,000
$15,001 — $50,000

$1-$1,000
$50,001 — $100,000

None

(Specify: For Example, Partnership Income or Farm Income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
INTEREST

Current Year

Preceding Year

None

$1 - %200

H

$201 — $1,000
$1,001 —- $2,500

$2,501 — $5,000

v

VIVIVIN Xy t[nfmjw

$1,000,001 — $5,000,000

Over $5,000,000

$100,001 - $1,000,000
None

$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$201 ~ $1,000
$1,001 - $2,500
$2,501 — $5,000

$1 - $200

\

VI VIVl X X

$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

SP, SP|Mega Corp. Stock

X

x

=
x

DC,|Examples: Simon & Schuster

Indefinite

Royalties

JT 1st Bank of Paducah, KY accounts

XX

xix

Towa Col(ege,smnﬂs

Growth Portfolio

>

5P | Towa Co((eﬁe,‘s«u'i wgs

Mod erate Growth Poﬁ%%

Geowria Pordolio

X

Modeyede GrondthBetllis

For additional assets and unearned income. use next paae.




SC‘HEDL.ILE lI—ASSETS AND “UNEARNED” INCOME
Name lepk Cel/t(my Paeiofu_

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of income
AB|CID|EIF|G|H|1|u[K|L
sp Current Year Preceding Year
ol8 = il v vl X D] o7 TwTivT v VIVIOVIn X ] X | Xi
JT. sl8lg >
oogqgg E ® o =
DC NEEEEEER ol E g8 g8
ocodo-§°.lnm0 Z 8 glgl8 0Q§
OQdmo»“’N“”o ni=s c [«] (=3P o|o|o
Slgla|gla|=2#] 1|2 Zl@ - 2 ole(818(28|s o(8(81218 1412
A R KR 29 5 £ HEHEEEREE ol8l8lala(g|2I8 |8
8la7171 L L slslBl8] (8] (k1818 = 8 ElzlalciBa2 gl | 1Blal5lelB|a]2|t|s
hong Dol By - © > pg - = |2
2 slzl88/8]818 5l8), || |82k & glz|TITITIL s BlE] glB (T lTIT Ll s ]8]S
#lolelelSsl sl Sialala WA Elw . Slric|el=la|a|8|ci8 Sl lelsl=3 8 8
2718|3281 gls18l8|S slz| 8l |ulz|d 5 ® ~1215|8(|8[8(3[|8(%] o v—8°8°~8.o§~
§l~—12l2|28 3 2lalg| 202Gl El< £ g'oc’.“’.o.mogo.gg'o.“l»moo.g
2155|5858 85888128z z| 5|0 o Z 5|8 &88|618|6|0 Z|5iS3 58|85 8|5(5|6
vam‘(—oGeH—emysCorW % X 7( 7(
Reople compaign
Emd}'s Tne. T-shivt sales X X X ](
Mavon LA
oa Evtthess Xnc.
Loan “ ‘ X e ﬁ X

Gettemy Cogtal| Covp.
C‘o\r\Sv\H'\nﬁ TA

JT 56(,%\('.["“1245 at Scehwale

Abbot Labovatories X % ’ v
Bev kshure Hathaway X X IS X
C¥s Gorp X X Y X
Center Bolnt Energy X ¢ " v
Chevrsn > ¥ X %
Devon Energy X X ¢ N
Duke £nergy ¥ ¥ ¥ %
Ecolab ¥ % %

General Mills * 7 X

This naage mav be conied if more snace is reauired.
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BLOCK D

Amount of Income

000°000'c$ 4870

000°000'S$ — 100°'000°L$

000'000°'L$ — LOO'00LS

000'001$ - 100'0S$

000°05$ — L00'SL$

000°L$ — L00'S$

000°6$ — L0S'Z$

0052 — L00'L$

Preceding Year

000°L$ — 102$

WUV Vv VEVRVIREIX D X | X

0028 - 1$

auoN

000'000°S$ 1270

000°000°s$ — +00'000°L$

000°000°t$ ~ 100°004$

000001$ — 10005$

000°0S$ - 100'S1$

000°S1$ — L00'S$

000°S$ — 1L05'c$

Current Year

00523 — 100'1$

000°L$ — 102$

I IV V[ VEIVIIVINfIX ] X | XIg |

002$ - 1$

auoN

3

 SCHEDULE I—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCKC

Type of Income

(Ajoedsg)
awoou| jo adA} seyio

1SNYL aNINg/Q31d30X3

SNIVD TVLidVO

1S3HLINI

LN3Y

SAN3AIAIg

INON

BLOCK B

Value of Asset

000'000°05$ 1en0O

000°000°0S$ — L00°000°S2$

000°000°G2$ — 100°000°S$

000'000°G$ — 100°000°L$

000°000°L$ — H00°005$

000'005$ — L00'0S2$

000°05¢$ — 100001 $

000°00t$ — L00‘0S$

000°0S$ - 100'S1$

000°G1E$ — L00°L$

A|B|C|D|E|F|Gi{H|I|JIKIL

000°I$— 1$

%

suoN

BLOCK A

Asset and/or Income Source

cont

Secuvites at Schwalo
Hewlett Pacleard

ING Clavion
Global

RE Tnecome -

JPMovan Clhase

Medtronic

Merek £ Co.

/\/(}cfo.So--Qt'

Novor big AG
Pepsico

Pinco Low DPuration
Fund

Plains €xplovev

ReoctorL Gamble

Quald Com
SiemansAG ABR

SP,
JT,
DC

37T

Thie nana mav ha ennied if mora shace is rennired.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME - /8» L C ebfepy Ipag Lo ol

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCKC BLOCK D

Asset and/or Income Source Value of Asset Type of Income Amount of income

[
A
(o

A|B|CID|E|F|G|H|! .
sp Current Year Preceding Year

x

XIg V0PIV ]V EVEVE VI IX

x
x

TTH VvV ‘\ﬁ!vvmVx
JT,

DC

$5,000,001 — $25,000,000
(Specify)

$25,000,001 — $50,000,000
Over $50,000,000

NONE
EXCEPTED/BLIND TRUST

$100,001 — $250,000
$250,001 — $500,000
$500,001 .~ $1,000,000
$1,000,001 - $5,000,000

$1,000,001 — $5,000,000

$100,001 — $1,000,000
Over $5,000,000

$1,000,001 — $5,000,000

Over $5,000,000

None
$100,001 - $1,000,000

None

$1 - $1,000
$1,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
DIVIDENDS
RENT

INTEREST
CAPITAL GAINS
Other Type of Income
None

$1 —$200

$201 — $1,000
$1,001 - $2,500
$2,501 ~ $5,000
$5,001 ~ $15,000
$15,001 — $50,000
$50,001 — $100,000
$1 — $200

$201 ~ $1,000
$1,001 - $2,500
$2,501 — $5,000
$5,001 - $15,000
$15,001 ~ $50,000
$50,001 — $100,000

g7 Secuvikies ot Shwab
cowveX

SPBR Gold Trust

Stote Stveet Tine.

) yw\awh’,c

X IX XK [ X
K
A
X

¥ XX [ < [ L IX|x
3

Targetr Corg.

Vanguatd Vipers %
Vadafone ADR

¢

X eel vaemg«/
Jme/l.Cdﬂ S&(CCT Po rt )(

_IShafc,sM"C(('ae X
Schwab Money Maket X
Rollover TRA- Sdawab
ly\ r + ﬁ%(
Appelob ed || [¥

wae\ri cun ﬁ«me{ Curo '
Peoldi ¢ Growdin >< X X X

Pa
>
X
>4

Thic nana mav he conied if more space is required.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME ano )} Gc Hepny vage /.ot _{_

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCKC BLOCK D

Asset and/or Income Source Value of Asset Type of income Amount of Income

[
P
r

AlB|c|D|E|F|{G|H]I ]
sp Current Year Preceding Year

PV v v vieving ix Xig v vV vipviiiving ix

=
x

X1
JT,

DC

$5,000,001. - $25,000,000
(Specify)

$25,000,001 — $50,000,000
Over $50,000,000

NONE
EXCEPTED/BLIND TRUST

$100,001 — $250,000
$250,001 - $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

$100,001 — $1,000,000
$1,000,001 ~ $5,000,000

Over $5,000,000

None
$100,001 - $1,000,000

$1,000,001 - $5,000,000

Other Type of Income
Over $5,000,000

$1,001 ~ $15,000
$15,001 ~ $50,000
$50,001 ~ $100,000
CAPITAL GAINS
$1,001 - $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$1,001 ~ $2,500
$2,501 - $5,000
$5,001 — $15,000
$50,001 — $100,000

None

$1 — $1,000
DIVIDENDS
RENT
INTEREST
None

$1 - $200
$201 - $1,000
$1 ~ $200
$201 - $1,000
$15,001 - $50,000

Ratlovers -TRA- Sdhwab
cont

Conoco Einll ps

Diages PLC ADR | | |y

Tohn Haneock PFB %

Tshares Tvus+ %
Lebwmoun T iP5 Bond

Lockheed Mavdin X

Nestle ADR X % ~ x
openhewmer Developiny
Marbet Fund 4
Plnce (Dmmocf&y
Real Return

Pivmeo Emevgin

Locai thdﬁFu?mo( X
Plimeco Vot X
Retnrn Fund

Sch(mmbcrgev . ’)(

AIM I X[ K=
<
x

’ owe P
—;‘;V\B-F\ })\sr(_oc;zru} Fund X

“Tatget Covp. %

R I XTI [ X [ x| =
=

This nane mav he conied if more snace is reauired.




SCHEDULE I1—ASSETS AND “UNEARNED” INCOME e o Gcfft “y I"“g"&— Ll

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
AlB|c|D|E|F|alH|I|J]K|L ]
sp Current Year Preceding Year
8 = T 10V ]V ViV IX] X (X ¢ jun V]V vilvivmfix | x
olo 8|S g 8 .“_: o o g
o alelg < £ ol8 2|8
DC <3 8 a|g!8(2]a o > ala
EEEEEREEE 0|2 8 SEE REEE
oS8R B| =|#|# 1S ZlA -z = olo|8|8l8|8|5 gl8l18ls18|g|8
Gloic|ejeiel 1| 1] .18 <@ 5 5 oogo_o-g,_-e;§ oug_)g_o-g,_—u;g
81&1%1%1H slslBle] 18] |58l g & SRR BRI EEE
eiv|sloilalsld|dlsial 12| B2y S @ glZ1212217| 712188l Islz|¢le|%lilizl8]2
5|5/8|8/8/8/8|glg| 8|8 w|Blc|T|Elml 5 T SIZIL N slslalslgl 1871 1iltlslglBlg|8
HE R EEREEEEH AR - A BREEEEE Y AR R
Slalaln8 59|85 8 86|25z |2|5|8] B Slzl8lald|8|n|8|a|a|0]2|5 8|5 8858|555
Rollover - TRA - Schwab
eont
Tied Avenue. Resl .
Estrte Value Eund X X ¥ pS
Schwab Movey Macket | | X ~ X X
Rothh TRA Schwab
Bavonsmalllap Fund X X % X
Comcost X X X X
wott Disney X X v X
HUsSuan S“Wa‘rejw
N X - ¥ ¥ X
T Shares MSCT
X X X X
Tohnssn€ Johnson X Y X
Pimco AtlAsset Fund ¥ ¥ pd X
Pimco C,owmad('nﬂ/
Real Retfurn X X X X
Third Ave Value fund X K %
Schwab M(me; MN#@# X b v X

This nana mav he cooied if more space is required.
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Name Kfé Ge{’f%\/

BLOCK D

Amount of income

Preceding Year

000°000'G$ 490

000°000°S$ — 100'000'L$

000°000°L$ — 100'00L$

000°001$ — 100‘0S$

000°0S$ - L00'SL$

000°61$ — L00'S$

000's$ — 105'2$

005‘2$ — LOO'L$

000°L$ - 102$

WV ]V IVEVHIVIR[ X X X

0028 - 1$

BUON

Current Year

000°000'S$ 1or0

000°000'S$ — £00°000'+$

000°000°t$ — 100°00L$

000°001$ — L00'0S$

000°0S$ ~ LOO'SLS

000°G1$ — L0O'S$

000°s$ - 105'e$

005'2$ — 100°1$

000'L$ — 102$

WHHR{VEVIVIIVRIVIEEX] X XY

0028 - 1§

SUON

<.

SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCKC

Type of iIncome

(Ajioads)
awoouy| Jo adA] 18y10

1SNdl aNIM8/a31d30X3

SNIVD TWLdVD

LSTHILNI

1NZH

SANaAIAIG

INON

BLOCK B

Value of Asset

000°000°05$ 4190

000°

000°0S$ — L00°000°6e$

000°000°Ge$ — L00°000°3$

000°000°S$ — 100°000°1$

000°000°1$ — 100°00S$

000°00S$ — 100°052$

. 000°052$ — 100°001$

000°00}$ — L00'0S$

000°0S$ — L00'SIS$

000°6L$ — LOO'LS

X

X

X

A|BIC|D|E|F|GiH|I |J|K|L

000°'L$ — 1$

auoN

BLOCK A

Asset and/or Income Source

John Hancock PFBS

Loomis Sayles Bond

Time Warner

Money Marked

Activisian @(\‘Lzaxc(

EMLC Corp

Qmm&rson é‘f CH‘(Q

Noble Coy

Pivnce All Asset

S\/ maittec Corp,

Texas tnstruments

Tt
Cre

Avenue Focused

pien

SP,

JT,

DC

s¢ | Rellover TRA - Schwab

3¢ | €sth TRA- Schwab

Thie naae mav he cobied if more space is reauired.
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Name FU h CQ 6¢(”"‘ Y

BLOCK D

Amount of Income

Preceding Year

000°000°S$ 4270

000°000'S$ ~ 100°000°L$

000°000°F$ — 100'00L$

000'001$ - 100‘0S$

000'08$ — L00'SI$

000°5L$ - L0O'SS

X|g

000'S$ — L0S'2$

00528 — 100°L$

TV VI VEIVIIIVI X XX

000°1$ - 102$

0028 - 1$

QUON

Current Year

000°000'S$ J9AO

000°000'S$ — £00'000°+$

000°000°1$ — LOO'00}$

000°001$ - 100'05$

000°0S$ — LOO'SLS

000'GH$ — 100°S$

000°6$ - 105'¢$

005'2$ — L0O'I$

WWPIV] VIV vitivigixy xpxag |

000°1$ — 102$

00Z8 - 1§

auon

w
=
O
O
=
o
w
Z
o
<
W
2
]
a)
Z
<
0
o
1
7]
)
<
J
w
=
=)
o
wl

X
O
7

)
T
[)]
<
O
[
=4
£
=
=
[
1]
o
(77}
=
g
8
©
3
E
£
=4
Q
()

BLOCKC

Type of iIncome

(Ayoads)
awoouj Jo adA] 18y10

Royaldr\/

Rovalty

1SNH1 aNINg/a3.1d30X3

SNIVO TYLIdVD

JLS3HIINI

LN3d

SAN3AIAIQ

INON

BLOCK B

Value of Asset

000°000°0S$ 49A0

000*

000°0S$ — +00°000°52$

000°000°G2$ ~ L00‘000°G$

000°000°G$ — L00°000°1$

000°000°L$ — L00'005$

000°00S$ — 100°0S2$

000°'052$ — L00°00L$

000°001$ — 100‘0S$

000°05$ — LOO‘SLS

000°S1$ - 100'L$

000°L$ ~ 1§

A|B|C|DIE[F|GIH|I|J|K|L

QUON

X

BLOCK A

Asset and/or Income Source

¥ Vodafene ADR

Money Mar ket

3 w©

Pioneer Hfﬁ)h Trnevme Fund | X

ITC

Amercan Steake
Tpacom e

L ?)(MA CQ(DIW‘

Franne t

SP,

JT,

DC

S | ot T RA - Schwab

JT(Ct bank Savings

IJr CRRT Smd:wss

JT| bupirco Smu'mﬁS

Thie nana mav he conied if more snace is reauired.
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SCHEDULE Ill — LIABILITIES Name Rob Gettemy page” !_ot [

Report liabilities of over $10,000 owed to an
amount owed during the reporting period. E
household furniture, or appliances; liabilitie
or your spouse. Report revolving charge

y one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
xclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles,
s of a business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you
accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liaﬁﬁty

SP B C D E F H | i Jd K
bC, Creditor Type of Liability TR gg iglzg | 8
JT 58 |zs |58 (88 |88 |82 |22 8.g 5o | S
88 |58 |85 |32 |32 |35 |d5 |g8 |88 |. &
cw |uo 8 |88 |88 |8¢2c |a8 C q eg
aa |58 |35 (a3 |98 |85 |29 |98 |88 |38

Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main Street, Dover, Del. X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncom

pensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; positions held in an

y religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.
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Use additional sheets if more space is required.




